MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH 262037990

DEPARTMENT ©OF PUBLIC HEALTH AND WELF’tﬂE

Reai N ] imarv Recistration District N B - g STATE FILE NUMBER
DO NOT WRITE AMENDED fE"T’"é‘E’”“ ° T ---ﬂ-ﬁ--_...annrv egistration District No. gistrar's No.

ON THIS STUB

1. PLACE OF DEAT . 2. Usu 1 ENCE {(Where deceased liv 1f instpQrion: Residence bafore
a. COUNTY . COUNTY )Jmlulon)

b. CITY (If guisi imittraE g Length of atay in 1b c. €Ity ¥ Inside Limits
OR ‘ OR M
TOWN . / M TOWN 21 \ Ye% No (1
) .
c. FULL NAME OF g NG in Jrogpital, gifetdgirm Insidedmits § {If cutside, glvc ion) Reside on Farm
HOSPITAL OR gy Ly Y ADDRESS Z

INSTITUTION §* %€ 77 - \‘elr_-'l NGK /9232 = 5/2" Yes [ NOX

. NAME OF DECEASED . il i ' Last 4. DATE Month Day Yeor

{Type or print} S/M PS 0/’/ DEATH Wmf é ' /76%

7. M,,,i,d_x Never Married [1 |8. DHTE OF BIRTH | ¥ AGE {last birthday} [IF UNDER | YEAR | IF UNDER 24 HR

Widowed [] Divorced [J l /?ﬂd é ‘Q Monlhl Days Hours Min.

w BUSINEES OR JNDUS 1 BIRTHPLACE (City and state GUntry) WQCOUN‘RY
L}
. _Mdvt %

b, THER'S MAIDEN 14 NASE OF HUSBANDAOR WIFE

LS. AR FORCES? 16. SOCIALSECURITY NO. NT Addres;
rkmawn} l(lf you, g%m: of servic / é - 4 /;/7 2.-'3 £ 8-' (g
Rrrie- At
[

18. CAUSE OF DEATN (Enter only one cause per line f [4 INHIRVAL BETW
DEATH WAS CAUSED BY: ET gND DEAJH

IMMEDIATE CAUSE {a)

VS 300
Rev. 4/59

' 9190
2395F

DATE AMENDED

e
Z
v}
=
=
(%)
Q
[a]

Conditions, if any, DUE TO (b)
which gave rise to
above covse (8),
stating the under-
lying cause last. DUE TO (¢)

PART I1. QTHER SIGNIFICANT COND ' i -PART 1il. If deceased was female was’

dissase condition given in P&} ) . thero a pregnancy in last 90 days.
-~ W]D‘rnl O No I O Unknown
19. WAS AUTOPSY 208, ACQADENT  SUICIDE HOMICIDE . . njury in PART | or PART Il of item 18.)
PERFORMED a m| =]
YES[J NO / -
20¢. TIME OF Howr Month, Day, Yesrs| -
INJURY

y:20 2 Nlov & 1949
20d. INJURY QCCURRED 20e. PLACE OF INJURY {e.q., in or sbout homa,cw. Iy, @Km, COUNTY

- WHILE AT WORK farm, factary, straet, office bidg., efc.)
NOT WHILE AT WORK [

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

21, l,atfended the deceased from and last saw :I-',:,aliw on,

Death occurred at Cm on the date stated above, and to the best of my knowlédge, from the causes stated,

22a. §| ATURE 4 Deggee or tige) . : 22b. ADDRESS 22¢. DATE SIGNED
0 [ doeit / ﬁ 8 r Lo 7 ' 1~9- b2

auam CREMATEN, hadb. DATE Z3c. NARE OF CENEIERY OR CREJATORY ] 7i)oc.omou ity apllinor Sounty) _—y (State)

/ / i . £ A
Mchl. pecify) /?6 J ‘

74. FUNERAL DIRECTOR ADDRESS Z5. DATE RECD. BY UFLAL REG.
W VA W . 4 I~ c""&

{Licansed Embalmer’s Stlimn! un Reverse Side)

USE BLACK INK

TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.
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. . STATEMENT BY LICENSED EMBALMER

. . . - v kY
| hereby.certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by — . s - ‘ iy Student Embalmer No

LT SR - A Ry . da LTt : ‘e . oAt

working under my personal supervision.

Student

Signature of Student Embalmer

Licensed Embalmer No 40 7 3

P. Q. AddressH: A bdl £ ,a.dﬂ ) % .

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his QWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license). o .
If embalmed by a STUDENT, he also shall sign in his QWN handwrmng T

~ If this. body is not emba!med fact should be so stafed above . - o
~ Sa e N S d S
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